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Under the Pag^ Rg^ Art o, 1995.no persons are fRquifed jo reSD ond ^^!^^^ ^^™!™[* C0MMER « 


displays a valid OMB control numbe r. 
Application or Docket Number 

/ft flSHfe 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


I FOR 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 
(37 CFR 1.16(a)) 


j TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


I INDEPENDENT CLAIMS 
[ (37 CFR 1.16(b)) 

minus 3 = 


I MULTIPLE OEPENDENT CLAIM PRESENT (37 CFI 

=t 1.16(d)) 


SMALL ENTITY 


OR 


• 1/ the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


OTHER THAN 
SMALL ENTITY 


< 

2: 

LU 


LU 

< 


(Column 1) 


Total 

(37 CFR 1.16(c)) 


Independent 

(37 CFR. 1.1 6(b)) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


2- 


(Column 2) (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


"ojO 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 


•16(d)) 




(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

.(37P.FR .1.16(c)) 


Minus 



vIEN 

Independent 

(37 CFR 1.16(b)) 


Minus 

- — I 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.16(d)) 


RATE 

FEE 


RATE 

FEE 


$ 

OR 


$ 

X S_ = 


OR 

X $ 


X $ 


OR 

X i 


+ $ 


OR 

+ S = 


TOTAL 


OR 

TOTAL 


SMALL E 

NTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 






X $ 


+ $ 



TOTAL 
ADD'L FEE 


"OFT 
OR 
OR 
OR 


RATE 


■yrr 


x $_ 


+ $_ 


TOTAL 
ADD'L FEE 


Total 

(37 CFR 1.16(c)) 


Independent 

(37 CFR 1.16(b)) 


(Column 1) 


ADDI- 
TIONAL 
FEE 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL. 
FEE 

x $ ; = 


X $ 


+ $ 


TOTAL 
ADD'L FEE 



OR 


OR 


OR 


OR 


RATE 


X $ 


ADDI- 
TIONAL 
FEE 


TOTAL 
ADD'L FEE 


* e -?[ ,n "° Umn 1 is less than the entr * in co ' u ™ 2, wrile "0- in column 3 

- f th^Mi' 9 h /m Um K b6r n PreVl0USly Pald F ° r ,N THIS SPACE ls ,ess «™ 20, enter "20" 
If the Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3" 

USPTO to process) an ap^^ ggg CFR 1 £ ^ ^ ^ WhiCh » * ffle ^ ^ ^ 

including gathering, preparing, and submitting the completed application ^ collection .s estimated to take 12 minutes to complete, 

on the amount of time you require to complete this form i a^d/nr ™^„?S T I JT W '" var V de P end,n 9 upon the individual case. Any comments 

// you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


